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Abstract
Background: The main aim of this study is to review the agenda for research priorities of mental 
health in Brazil. Methodology
areas of the country. Participants were asked to list what they considered to be the most relevant 
then selected. Results
at the Family Health Program. The other questions were related to the evaluation of mental 
health services for adults and children/adolescents to clarify barriers to treatment in primary 
of anti-psychotics; to design interventions to decrease alcohol consumption; and to apply new 
Conclusion: This 
policies to improve equity by increasing accessibility to services and testing interventions to 
reduce barriers for seeking mental health treatment. 
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Agenda de prioridades de pesquisa para saúde mental no Brasil
Resumo
Introdução: 
saúde mental no Brasil. Método
foram destacadas. Resultados -
generalistas foram outros. Conclusão: Apontou-se para necessidade de investimentos na saúde 
e pesquisas para romper barreiras ao acesso e à equidade no tratamento dos transtornos mentais. 
DESCRITORES:
mental;
Prioridades em saúde;
Agenda de prioridades 
em saúde;
para cuidados de saúde. 
Introduction
of disease.1
be the second-leading cause of disease burden.2 -
3 -
4 The high burden of neuropsy-
chiatric disorders in low- and middle-income countries 
health:
total health budget on mental health.  The high 
morbidity and low investments are important factors in 
11
 
in young people in every region of the world.12 
research by allocating investments in a fair and legitimate 
way on the basis of sound and transparent methodologies. 
-
ment in research is now accepted as an integral part of 
any research management process.16 Research can play a 
but it is crucial to adopt some basic assumptions when 
making decisions to allocate investments in health re-
17 
 This 
-
come of the research is based on the following principles: 
Methods
appointed to coordinate the mental health component of this 
-
representativeness. The coordinator adopted the following cri-
 
 
setting methodology developed by Rudan et al.19 that had been 
previously used to establish mental health priorities on a global 
to set priorities among many competing research investment 
options. Those research investment options are then listed in 
have all been described in detail elsewhere.20 
Technical working group
Table 1 presents the steps for implementation of the method-
 
-
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develop new health interventions. 
Table 1 
domains
17 or 
to consult the mental health research priorities list 
 
low income contries10
1. epidemiological research or research to inform priority 
setting
already in place
already in place focusing on health policy and systems
4. research to improve the affordability and deliverability of 
5. research to develop new health interventions
1. likelihood of answerability in an ethical way
3. likelihood of deliverability and affordability
5. likely impact of equity in population
15 participants replied to the questionnaire by e-mail.  
The minimum number of votes among questions selected 
Box 1 
intermediate scores to competing research questions 
Criterion 1: likelihood that research would lead to new knowledge 
1. Would you say the research question is well framed and end-points 
2. 
research area and the size of the gap between the current level of 
could be designed to answer the research question and to reach the 
3. Do you think that a study needed to answer the proposed research 
Box 1 
intermediate scores to competing research questions (cont.)
Criterion 2: assessment of the likelihood that the intervention resulting 
from the proposed research would be effective 
1. 
intervention that was developed or improved through the proposed 
2. 
intervention that was developed or improved through proposed 
3. 
would you say that the evidence on which these opinions are based 
Criterion 3:
of the intervention resulting from proposed research 
1. 
you say that the end-points of the research would be deliverable 
2. Taking into account the resources available to implement the 
3. Taking into the account government capacity and partnership 
monitoring and enforcement; governmental inter-sectoral 
would you say that the end-points of the research would be 
Criterion 4:
reduction 
burden should be assessed as the potential impact fraction under 
affordability and sustainability. 
The following questions should then be answered: 
1. 
2. 
3. 
Criterion 5: assessment of the impact of the proposed health research 
on equity 
1. Would you say that the present distribution of the disease burden 
2. 
3. Would you say that the proposed research has the overall potential 
to improve equity in the distribution of disease burden in the long 
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Participants 
-
were asked to list relevant mental health research questions on 
17 -
10 -
pants provided 110 questions distributed in the following areas: 
-
-
ready in place focusing on health policy and systems 
Research to improve affordability and deliverability 
Research to develop new mental health interventions.
emailed to all participants. Participants were then asked 
 
 
Results
Table 2 The list of the top ten priorities 
Top Ten – highest priority 
Questions Ans Eff Deliv Imp Equit WS 
or disabling mental disorders conducted by interdisciplinary and 
mental disorders that affect children and adolescents.
64.71 35.29 70.59 52.94 76.47 69.02 
involvement of non-medical professionals in Family Health Teams.
47.06 64.71 69.02 
Q02 - Pharmacoeconomic studies to determine the cost-effectiveness 
of psychotropic drugs used in the public health system.
29.41 17.65 65.10 
Q17 - Research to establish what are the most effective policies 
to control the consumption of alcohol and drugs at the population 
64.71 35.29 64.71 76.47 70.19 65.10 
Q12 - Telemedicine for psychiatric consultation for non-psychiatrist 
physicians.
47.06 29.41 70.59 70.59 59.22 
severe and persistent mental disorders and drug addiction.
29.41 70.59 47.06 59.22 
 
to access to treatment.
52.94 64.71 58.82 
adolescents.
47.06 23.53 64.71 58.82 
disorders.
35.29 70.59 64.71 76.47 57.65 
47.06 35.29 52.94 47.06 55.69 
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-
orders in primary care. The third priority is to determine 
the cost-effectiveness of psychotropic drugs used in public 
health. The fourth priority was to implement interventions 
to control the consumption of alcohol and drugs at the 
the use of telemedicine for psychiatric consultation for pa-
to treatment. The eighth priority involves the study of the 
disabling mental disorders.
Discussion
The results of this priority-setting process indicate that to 
research should concentrate on devising interventions at the 
-
technologies to train and supervise non-specialists. 
-
common mental disorders within the Family Health Program. 
The recommendations particularly emphasize development 
-
nologies and specialized human resources. 
12 Future research is needed to 
address innovative ways to promote collaboration among gen-
as well as to evaluate strategies to prevent mental disorders 
and to implement cost-effective interventions.21 
One of the questions is related to the most effective 
policies to control the consumption of alcohol and drugs at 
-
the early use of alcohol is related to negative performance 
and a higher risk of developing alcohol dependence in adult-
hood. According to national probabilistic research conducted 
15
boys who drink at least once a year have consumed three 
or more drinks at once. The priorities focus on alcohol 
largely because of the high burden of mortality and 
22 Recent 
little has been done to assess whether these policy changes 
have been effective. 
-
different participants might have achieved different results. 
be regarded as a solid method for setting national research 
-
non-specialists. 
Conclusion
systematic methodology to establish an agenda for mental 
health priorities in Brazil. This strategy should be adopted 
and fostering of equity in society. This agenda could be used 
goal of decreasing disease burden and improving the quality 
of life of patients and their families in Brazil. 
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